Teenage pregnancy among young people in and leaving care Messages and implications for foster care
Previous research has shown that looked after children and young people are vulnerable to poor life outcomes, including early pregnancy. Abigail Knight, Elaine Chase and Peter Aggleton discuss findings from a Department of Health-funded study on teenage pregnancy among young people in and leaving care. Using in-depth interviews, data were collected from 63 recently looked after young people aged 15 to 24 and from 78 associated professionals from a range of backgrounds, across four research sites. This paper focuses specifically on young people's experiences of foster care and the interface between foster care and the emotional influences surrounding pregnancy, opportunities for and challenges to learning about sex and relationships, and the provision of support during pregnancy and early parenthood. Findings suggest the need to provide foster carers with support, training and guidance concerning relevant and appropriate education for young people with regard to sex and relationships. The findings also indicate the need for specialist guidance on these matters in mother and baby foster care placements so as to benefit foster carers, young parents and their babies alike.
The year 1999 saw the launch of the government's National Teenage Pregnancy Strategy (Social Exclusion Unit, 1999) , in response to the UK having one of the highest rates of teenage pregnancy in Europe (UNICEF, 2001) . Previous research has shown that not all young people are equally vulnerable to teenage pregnancy and parenthood and that young women who have been disadvantaged in childhood are more likely to become pregnant as teenagers than those who have not (Social Exclusion Unit, 1999; SCARE, 2004) .
More specifically, there is evidence from a number of studies that children and young people with a history of being looked after by local authorities are more likely to be vulnerable to early pregnancy (Biehal et al, 1992 (Biehal et al, , 1995 Brodie et al, 1997; McGuire, 1997, 1999) . Studies by Biehal et al (1992 Biehal et al ( , 1995 , for example, found that 25 per cent of care leavers had a child by age 16 and that 50 per cent were mothers within 18-24 months of leaving care. Corlyon and McGuire's research (1999) found that it was twice as common for looked after young people to want a baby by the age of 20, compared to young people who live with families. Previous studies also show a correlation between the type of placement for a looked after child or young person and the likelihood of early pregnancy, with young people with experience of residential care or a series of foster placements more likely to be vulnerable to early pregnancy than those experiencing a single long-term stable foster placement Sinclair and Gibbs, 1998) .
Extensive research has indicated that looked after children and young people are vulnerable to poor life outcomes in general. For example, they generally do not achieve well in the educational system (Department of Health/Social Services Inspectorate/OFSTED, 1995; Borland et al, 1998; Department of Health, 2000; Jackson, 2001 ) and experience significant disadvantages in regard to their physical and mental health (Saunders and Broad, 1997; Utting, 1997; House of Commons Health Committee, 1998; Skuse and Ward, 1999; Wyler, 2000; Broad, 2005) . Other poor outcomes include high levels of unemployment, poverty, homelessness (Cheung and Heath, 1994; Biehal et al, 1995; Social Exclusion Unit, 1998; Vernon, 2000; Stein and Wade, 2000; NCH, 2000) and involvement with the criminal justice system (Botting et al, 1998; NCH, 2000) . A few studies have shown more positive outcomes for children and young people in long-term foster care compared to those in residential care, particularly in relation to educational attendance and attainment (Berridge and Brodie, 1998; Jackson et al, 2005) .
Although the outcomes of teenage pregnancy and parenthood are by no means routinely negative (Hoffman et al, 1978; Phoenix, 1991; Musick, 1993; Tabberer et al, 2000; Hanna, 2001) , early pregnancy is associated with poverty and unemployment (eg Dawson and Meadows, 1995) . Therefore the poor life chances generally experienced by looked after children and young people are likely to be compounded by teenage pregnancy.
This paper discusses some of the findings from a Department of Healthfunded study of teenage pregnancy and parenthood among young people looked after by local authorities. Entitled Pregnancy and Parenthood among Young People in and Leaving Local Authority Care: Determinants and support for the mother, father and child, the aims of the study were to examine the factors contributing to early pregnancy and parenthood among young people in and leaving local authority care, to determine the kinds of support available to young people and young parents, and to identify the barriers that looked after young people face when accessing the services and support they need. Here, we discuss the findings from the study that are of particular relevance to foster care and their implications for policy and practice.
Methods
A preliminary review of relevant literature and a survey of a one-in-three stratified sample of local authorities in England were carried out to provide a contextual framework for the main in-depth study. For this, data were collected in four contrasting sites across England, one in the north, one in the centre, one in London and one in the south. Sites were selected for geographical and socio-economic diversity, as well as variable rates in teenage pregnancy and the numbers of looked after children and young people.
In-depth interviews guided by a pretested discussion tool were held with 63 young people: 47 young women between the ages of 15 and 22 and 16 young men between the ages of 15 and 23. All participants had experienced local authority care -including both foster and residential care -and all had become, or were soon to become, parents for the first time in their teenage years. Broad questions explored through the discussions included: young people's feelings, reactions and responses to the pregnancy and to becoming a parent; who and what had helped, or not helped, from conception through to the time of interview; from where and how they had learned about sex and relationships; and the types of care that they had experienced, although, for ethical reasons, researchers did not probe about the circumstances surrounding young people entering the care system. Similarly, although some of the young people spoke voluntarily about previous sexual abuse and other experiences of violent relationships, direct questions were not asked about these issues for the same ethical reasons.
At the time of the research, six young women were in foster care and the majority of the remaining participants -both young men and women -had spent at least some time in foster care. Altogether, 20 of the young people spoke about their experiences -either current or previousin foster care, though some of these placements were short term. With regard to ethnicity and religion, the majority of the young people were from a white British background although many from the London area were from black British, black African and Caribbean backgrounds. Individuals were not asked to report their religion. As a result, the number of young people from minority ethnic backgrounds was too small to allow robust associations to be detected between religion, ethnicity and experiences of care, pregnancy and parenthood.
Semi-structured interviews were also conducted with a total of 78 professionals and carers from a range of backgrounds, including teenage pregnancy coordinators, senior managers and staff of children looked after and leaving care services, residential care workers, foster carers, staff involved in primary care, and supported housing and education support services workers. Professionals were asked about their views and experiences of pregnancy among young people in care and about their perceived roles and responsibilities in relation to preventing pregnancy and supporting young parents. More specifically in relation to fostering, four foster carers and two foster care managers were interviewed. In addition, a number of other professionals commented on the perceived roles of foster carers and these views are also considered here.
All interviews were analysed using constant comparative method (Glaser and Strauss, 1967) to identify recurrent themes. Emerging themes were then checked for 'negative instances' or examples that contradicted these themes (Merriam 2002; Seale, 2002) prior to their inclusion in the findings. Hence, the themes that follow emerged from the analysis and we have deliberately stayed close to the content of participants' descriptions of their experiences in order to provide illustrative examples of each inductively generated theme.
Influences on early pregnancy
Trust, relationships and self-sufficiency Interviews with young people revealed numerous instances of emotional vulnerability, including feelings of loneliness and rejection, both from birth families and within the care system itself, insecurity, stigma, social exclusion and marginalisation. A number of young people commented on how they found it difficult to trust anyone around them. This isolation and lack of trust not only meant that they felt unable to access support and information but also made many young women continue with a pregnancy because a baby, they felt, would go some way towards meeting their emotional needs.
The sense of loneliness that many of the young people described was linked not only to being removed from their birth families but also to the experience of often having had several placements and frequent movements between foster, residential and parental homes. One young woman, who had experienced 12 foster placements in two years, spoke candidly about how hard it was to adapt and settle, especially with little preparation: These sorts of experiences, not uncommon among looked after children and young people, have clear implications for emotional attachment, stability and the ability to form secure and trusting relationships as adults.
Learning about sex, relationships and contraception
As a result of placement changes leading to disruptions in their education, many of the young people who were interviewed had missed out on sex and relationships education. Most of them reported finding out about sex and relationships first and foremost from friends and some said they had to find out by themselves.
The professionals who were interviewed were asked about where young people should receive information about sex and relationships. Although many felt that the person with the most one-to-one contact with the young person, such as the foster carer or residential worker, had responsibility for talking to the young person about sex and relationships, data from the young people interviewed revealed a very different picture. Only six of the young women mentioned residential workers as having talked to them about sex and only one young person, a young man who had been looked after all his life, reported that his foster carer had talked to him about sex and contraception:
The only information I got was from foster parents. At the same time, many took the view that there needed to be a collective and corporate responsibility among professionals and families for ensuring this happened. Such a situation could, however, lead to a diffusion of responsibility, with the result that issues get overlooked. Some professionals also stressed the importance of giving looked after young people a consistent message, particularly if many different professionals were involved in their care: Particularly in the London site, reference was made to the fact that foster carers with strong religious beliefs can find it hard to address issues of sex before marriage. One foster care manager talked about how some foster carers were uncomfortable discussing the use of tampons rather than sanitary towels with young women because they thought they would affect their 'virginity'. One young woman, however, spoke about the support she received from her foster carer despite her religious beliefs: 
Reactions to the pregnancy
The most common reaction to pregnancy, for both the young women and the young men, was to be 'shocked', a word used repeatedly in the interviews: Young people were also asked about the options they had considered in regard to the pregnancy, and who had helped them through this decision-making process. Many of the young men spoke about feeling excluded from any decisionmaking to do with the pregnancy although they had wanted to be involved. This and other experiences of early parenthood of young men in the care system emerging from our study are documented in more detail elsewhere (Tyrer et al, 2005) .
Less than half of the young women who had found themselves pregnant, reported receiving help from anyone at all. Youth services or clinics were perceived to be the best sources of information and support since they could ensure privacy and confidentiality. One young woman liked a clinic she had attended for a pregnancy test because:
No one knows where it is -it's really private. (Young woman, age 20, pregnant with first child) Foster carers were also mentioned as sometimes being helpful, although a small number of young women felt they could not talk to their foster carers because they anticipated disapproval or were uncertain of the response they would receive: This was in contrast to reports from more young women who described feeling pressured into having a termination by relatives, such as the birth mother, and professionals like GPs and social workers.
Becoming a parent: support issues
Despite the fact that the vast majority of young people had not planned their pregnancies, most of those interviewed felt that becoming a parent had been a positive experience. A small number had mixed feelings and felt that if they had their time again they would have delayed having a child. Relatively few felt that the experience overall had been a negative one, either because they were too young to deal with it or because the complications in their lives had made parenting difficult.
It is important to recognise that many of the young people interviewed were content with their lives as parents, received ongoing support and help and reported positive experiences of the transition to independence and parenthood. For others, however, the process was more difficult and, at times, painful.
Many of the themes discussed earlier as factors contributing to early pregnancy recurred in young people's descriptions of their access to support and services. There was a clear relationship, for example, between the existence of a trusting relationship between young parents and carers, professionals and/or family and an ability to access the support that they required or to ask for help. Previous experiences of rejection and being let down clearly continued to affect young people after they became parents.
Central to having trusting relationships were having a say, being listened to and confidentiality. Inextricably linked to a lack of trust was the expressed desire of many young people to be seen as coping and as self-sufficient when they became parents. Overall, what clearly emerged from the findings was a continuum of support needs for young parents in and leaving care. Some required minimal support and others depended on a complex range of practical and emotional support to see them through difficult times.
Continuity of care
The importance of a trusted confidante or just someone 'to be there' emerged as a significant factor in how well supported young people felt from when they became pregnant to becoming a parent. Those who described positive experiences of service access and use most usually attributed this to the presence of key individuals who had helped. What was important was having a single person there for them at a range of levels, someone who could be relied upon for support over a period of time, who could assist them in accessing a range of services and, most importantly, someone they could trust. Instability imposed by changes in staffing or frequent moves was, therefore, a major barrier to providing any consistent support to young people.
Support in foster care
Six of the young women interviewed were in foster care at the time of the study and altogether 20 young people reflected on previous experiences of foster care at various points during their lives. Many of these had felt very supported by their carers. As a young mother and young father from different research sites commented: Foster care placements for young mothers and babies were highly valued in each of the four research sites and in at least two of these sites this form of provision was being expanded. However, once a young woman in foster care became a parent herself, both young people and foster carers interviewed were quite often unclear about the foster carer's role in relation to the young person and the baby. This arrangement meant that foster carers adopted a dual parenting role and as a result reported having to make complex, and at times confusing, decisions about how to provide adequate support to both the mother and the child.
The interface between foster care and other elements of service provision, particularly in relation to child protection procedures, could also be complicated. As one foster care manager explained: In addition, some confusion was expressed by foster carers as to whether a baby born to a young woman in foster care was 'looked after', and what eligibility there was to receive support for the baby, the mother and foster carers. One foster carer described how this lack of clarity had been upsetting to both the young mother in her care and to their relationship. She felt that the local social services department had offered no additional financial support for the major changes necessary to accommodate the young woman and her child, but instead placed extra demands on both the mother and foster carers. She described the support provided as having been 'intrusive' and 'heavy handed' rather than supportive. As a result, she felt that trust between her and the young mother had broken down and their relationship had been damaged.
Although legally the young mother in care has full parental responsibility for the child, the local authority may choose to accommodate the baby or initiate care proceedings if there are grounds to do so. Because the situation depends on individual circumstances, the level of involvement and thus support varies from case to case, leading to confusion for many carers and the young people themselves. Clear guidance and clarification for foster carers and the young people in these situations is needed if they are able to work effectively in partnership with each other as well as with other professionals.
Foster carers also talked of the difficulties of parenting for young people who were just unable to cope. One such carer reported still caring for the baby from a mother and baby placement after the mother had just disappeared:
The last girl [to have a baby] However, in this case the young woman had been placed in a home where the foster carer had to work with a number of children on short-term placements, all of differing ages and all with highly complex needs. Perhaps the outcome might have been different if there had been greater one-to-one support available to the young woman.
Another foster carer talked about the difficulties of supporting a 15-year-old in foster care struggling to come to terms with being a parent. In the end, she had had to say that she could no longer work with the young person and thought that the baby was eventually adopted.
The importance of allowing young people to continue to enjoy at least some elements of their youth once they become parents is well illustrated by the following quotation by a young woman commenting on how her own foster carer had supported her once she had become a parent at 14 years: In this particular case, the foster mother subsequently assumed responsibility for the care of the second child and was able successfully to keep the children together.
Overall, however, striking a balance between adequately supporting mother and child was hard to achieve, with foster carers at times feeling uncertain about whether they were taking on too much, as might be said of the situation described above, or too little responsibility for the baby. One young mother described her feelings about mother and baby fostering. Despite being very happy in the placement and her foster carer providing what she saw as really good support, she felt that the local social services department was not happy about this. The following quotation is illustrative of repeatedly expressed concerns by young people in the study about having their parenting skills scrutinised and of their fears of having their children taken away from them: Across the research sites, high value was placed on joint mother and baby foster placements. These were seen as providing the opportunity for continuity of support at an emotional as well as practical level. As one young woman explained: One 15-year-old mother who was in foster care when she became pregnant talked about how happy she was that, at a permanency planning meeting, it was agreed that she and the baby could stay with the foster carer: 'Hopefully, we can stay until I go on to university.' In another case, the mother of a young woman's partner was employed as the foster carer to look after both mother and baby. This not only enabled continued support but also ensured that the young person had access to provision under the Children (Leaving Care) Act (2000).
Conclusions
The research findings discussed in this article are based on information obtained from interviews with 20 young people from four sites in England, who spoke about their experiences of foster care, and from four foster carers and two foster care managers (although other professionals mentioned foster care in their interviews). Despite the relatively small numbers of young people interviewed, this study has provided insight into the role of foster care as it relates to both the prevention of early pregnancy among young people in local authority care and the provision of appropriate support for those who become pregnant and parents. In so doing, it has provided further evidence of the emotional vulnerability that many young people cared for away from home experience. Breakdown in family relationships, subsequent care placements in different settings, changes in social workers, residential homes and foster carers all contribute to many young people's aversion to trusting adults and carers around them. Clearly, some of these issues can only be addressed through continuing reforms and improvements to the care system and a greater clarity of the role and function of the 'corporate parent' in providing continuity of care and support in ways that meet the emotional as well as the practical needs of young people. Nevertheless, there were some important comments made by young people about preparatory work that could happen prior to placing them into a foster care setting. While circumstances are unlikely to permit any length of time when prospective carers and young people can get to know each other well, at the very least some form of mediated introductions and familiarisation should be possible.
Beyond this, the study has highlighted a number of difficulties in foster carers adequately addressing the sex and relationship needs of young people in their care. Given the increased likelihood of a disrupted education for many looked after children, they are less likely, as witnessed by the experiences of young people in this study, to access any sex and relationships education through school. Yet carers were not clear about their roles and responsibilities in this provision and, at times, had strong personal or religious views that prevented them from providing appropriate information and support. This finding, similar to those in other studies McGuire, 1997, 1999) , indicates yet again the need for further and more widespread training for foster carers to enable them to fulfil this role adequately. In addition to empowering foster carers in the area of sex and relationships education, it is important to enable them to access available resources and training (eg Patel-Kanwai Obe and Frances, 1998; Patel-Kanwai Obe and Mackie, 2003) . It is also important that they are made aware of the Fraser guidelines, 1 which state that contraception may be provided for a young person under 16 without parental consent if the young person understands the advice given and is competent to consent to treatment.
There is also a need for clearer policy guidance to promote a more consistent approach on the part of foster carers in providing non-biased and non-judgmental information, support and referral advice with regard to sex and relationships education, contraception and issues around termination. At the time of the research (throughout 2002 and the early part of 2003), there was evidently a wide variation in practice. Importantly, national guidance for residential social workers and foster carers to support appropriate referrals of young people to sexual health services (Teenage Pregnancy Unit, 2001) was not at that time widely recognised by professionals participating in the research.
However, it is in the area of mother and baby foster care provision that findings from this study were particularly illuminating. On the one hand, specialist mother and baby foster placements appear to provide effective support to younger parents in care and could potentially provide valuable support to older young parents. On the other hand, however, there is currently a lack of clarity in terms of the responsibilities and roles of foster carers in relation to both the mother and baby and in relation to other services, especially social workers. Furthermore, the provision of mother and baby foster placements is still very limited and is normally accessible only to those who are 16 years or younger, showing a clear need for an extension to this kind of service to older young women and their babies. There are currently no national guidelines to support foster carers who specialise in supporting young mothers and their children. Such guidance could do much to clarify some of the day-to-day complexities of providing this very specialist support and cover important advice in relation to the legislative, financial and practical aspects of mother and baby foster placements. It would also guide foster carers in their work with young people and enable them to understand the boundaries of their role in relation to other services and structures.
During the subsequent dissemination of the findings from this study to the participating research sites, a concern was raised that introducing such guidance would inevitably lead to a highly prescriptive role for the foster carer that would jeopardise their position in creating a family unit for the mother and child. While this is a valid concern, clearly a balance needs to be struck. Our findings indicate that the absence of such guidance is also likely to have a negative impact on the nature of the family relationship and that both carers and young people would welcome further direction.
Finally, at least one young person indicated that she would have benefited from a longer mother and baby foster placement, but that resources were not available locally to allow this to happen. Further research into the potential benefits of increasing access to mother and baby foster placements for young parents and for extending this level of support to older teenage parents is required. Such research should also explore the potential benefits of different types of foster care such as 'support care fostering', 2 which provides short-term respite support to families in crisis. This may, for instance, provide a means of helping young parents with particularly complex needs and perhaps at risk of child protection proceedings. We feel that this research project has provided some insights into these important issues and has also laid the foundations for further close focus investigation into the specific role of foster care in supporting the national strategy of both preventing early pregnancy and supporting young parents.
